epidemiology within industry. It is, therefore, largely an American organization. Several working parties have been formed within IEF, and the last two papers at this joint meeting were devoted to British views of two of the working parties' activities. Dr Win Castle (ICI Pharmaceuticals) talked about adverse reactions to drugs, and Dr Michael Joffe (St Mary's Hospital, London) reviewed his experience with reproductive health questionnaires. Dr Castle illustrated that the problems she faced in monitoring adverse reactions to her company's drugs were very similar to those faced by members of IEF. In deciding what information to collect, from what sources, how to structure it and how to interpret it, she had to make pragmatic choices between several theoretically reasonable alternatives. Whether she has chosen well, only time will tell. Dr Joffe described the many pitfalls to be avoided in his
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Bovine visna virus and the origin of HIV
Grote, in a recent letter to the editor (October 1988 JRSM, P 620), cited Georgiades et al.! as stating that bovine visna virus has been shown to be present in a 'high proportion of batches of foetal calf serum for cell culture'. It is true that Georgiades et al. wrote this, citing Kniazeff et al. 2 as the source of the information. But Georgiades appears to be misquoting Kniazeff et al. who reported the results of tests done on 51 lots offetal bovine serum. Over 30% of the lots tested were found to contain bovine viruses; they were bovine virus diarrhoea virus in six samples, a parainfluenza type 3-like virus in five samples, bovine herpesvirus type 1 in three samples, bovine enterovirus type 4 in two samples and an unidentified cytopathic agent (possible enterovirus) in one sample. There was no suggestion that bovine visna virus had been specifically looked for or found. It has been known for some time that bovine virus diarrhoea virus is a common contaminant of fetal calf serum".
As far as we are aware there has been no report of the isolation of bovine visna virus from fetal calf serum. area of endeavour, in particular he was concerned to make his procedures acceptable to the workforce under study.
In the space of two days, the meeting covered a wide range of topics and aroused a great deal of discussion both after the presentations and during the breaks. One was left with the feeling that the era of international collaboration on industrial epidemiology is only just beginning and that there will be a need for the subject to be revisited in the not too distant future.
G M Paddle ICI Epidemiology Unit Macclesfield, Cheshire (Accepted 17 January 1989) Localization of insulinoma by intraoperative ultrasonography London et at. (November 1988 JRSM, p 663) have emphasized the interest of intraoperative pancreatic ultrasonography to locate an occult, impalpable insulinoma and correctly suggested that such procedure can reduce the number of patients with pancreatic tumours who require a 'blind' pancreatic resection. We consider that intraoperative pancreatic ultrasonography must be systematically performed even when a tumour has been located preoperatively using standard imaging procedures. Insulinoma tumours are frequently multiple and removal of a single tumour located preoperatively does not always result in correction of hypoglycemia. A 63-year-old woman was recently referred to us for fasting hypoglycemia. An insulinoma was suspected on the basis of fasting hypoglycemia (2.0 mmolll)in the presence of inappropriately high levels ofplasnia insulin (37 mUll) and C-peptide (0.554 pmol/ml), Preoperative ultrasonography and arteriography were negative. CT-scan suggested the presence of a 15 mm diameter tumour in the middle of the gland. Laparotomy confirmed the presence of this tumour; preoperative ultrasonography not only showed the presence of the tumour but also revealed two small tumours (2-3 mm in diameter) more distally located. After caudal pancreatectomy, the patient completely recovered, blood glucose returned to normal and histology confirmed all three tumours to be insulinomas. Therefore, we suggest intraoperative ultrasonography to be performed systematically over the pancreatic gland even ifpreoperative imaging and peroperative palpation are concordant in localizing an insulinoma tumour.
Old age in Down's syndrome I read with interest the report of Demissie and his colleagues (December 1988 JRSM, p 740) on the longevity of a mosaic Down's syndrome female.
Since our study ofthe mortality ofthe mentally handicapped hospitalized population! we have been regularly reviewing the increased longevity and associated physical and mental disorders of the mentally handicapped including Down's syndrome patients for the purpose of providing and planning the relevant facilities.
In June 1988 we had in three hospitals for the mentally handicapped in Bristol 48 non-mosaic Down's syndrome patients of whom 24 (50%) were over 50 years of age: there were 18 patients aged between 50 and 59 years and six patients aged between 60 and 69 years. Two male patients died at 68 and 69 years of age respectively.
Recent study of life expectancy for adults with Down's syndrome was calculated from data of 1610 affected individuals and survival to 68 years of age was predicted'[.
Relating to the speculation of Demissie et al. that the relative longevity of their patient may be related to the absence of institutionalization and preserved mobility, Dupont et ai. 3 studied the mortality and life expectancy of 2466 Down's syndrome patients in the community and institutions. The results showed that among the males the mortality rate was not significantly different between the two types of residence. However, the mortality rate for the women with residence in institutions is higher than that of those outside institutions. They also reported the oldest case of a Down's syndrome female in an institution who was 70 years of age when she died.
No doubt future comparative studies will clarify the speculation that the increased longevity of Down's patients is greater in the community than in institutions.
J JANCAR Honorary Consultant Psychiatrist Stoke Park Hospital Bristol BS16 lQU
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Bircher (June 1988 JRSM, p 352) acclaims Benjamin Brodie as one of the founders of modern orthopaedic surgery. He could also be considered as a pioneer in rheumatology and sexually transmitted diseases. In 1818, whilst assistant surgeon at St George's Hospital, London', he gave one of the first descriptions of what was later to be called Reiter's disease and is now more correctly called sexually acquired reactive arthritis'', This was a case in a man aged 45 years in 1817, presenting with urethral discharge, fever, joint swelling and inflammation of the eyes, which, as so often happens, relapsed six and nine months after the initial onset. Brodie also cited four similar cases studied by him from 1809. One in fact wonders why Reiter" has been given so much prominence. Such authorities as John Hunterand Astley Cooper-described the association of articular inflammation with gonorrhoea and the great Parisian venereologist, Alfred Fournier" should be credited with its differential diagnosis from rheumatic fever, and descriptions of most of the complications of sexually acquired reactive arthritis. to whatever inspiration, a detailed elaboration of the story that is being formulated. It is this detail, so necessary to rendering the hypothesis testable, so hard to put in place, that often is added by those bold leaps of the imagination to which Popper refers. And as the detail is added so the anxiety of onlookers grows, engendered by scepticism and doubt owing to relative or absolute want of evidence in support. The resulting story is treated as though it was intended as a statement of truth, the equivalent of collected data and the inductive statement 'we have shown .. .' It is not seen as a basis for experiment, as a guide to the collection of data for testing its weaknesses, as a statement whose value is proportional to its resistance to tests. Coming before the assessors of a journal it fails for lack of data, for lack of conformity with the prescribed format, for presumption and effrontery; it is not assessed for rationality, quality of detail, susceptibility to testing, likelihood of survival, stimulus to thought.
It is not conceivable that so much advance has been made in biological science without original thinking, the formulation and exploration of hypotheses, independently of induction. Is it that, stemming from Baconian precepts, scientists are inculcated in the traditional format, and accept that if you have an hypothesis you first test it yourself and afterwards present it as though you had derived it from your data? Tradition dies hard; it may take time before one is allowed to come from behind the veil of data. 
